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On the Use of the Iodide of Potassium in Ophthalmic Diseases, with 
Cases. By Isaac Parrisu, M. D., one of the Surgeons to the Wills 
Hospital. 


The value of the iodide of potassium, as a remedy in certain diseases of 
the eye, which have a constitutional origin, or are closely allied to a scrofu- 
lous or cachectic condition of the general system, is beginning to attract at- 
tention. During a recent term of service at the Wills Hospital, an opportu- 
nity occurred to me of employing the remedy in some cases of this descrip- 
tion; and, although the number of patients was too limited to warrant a ge- 
neral conclusion as to its powers, yet the results were so striking and satis- 
factory, as to create a strong impression in its favour, especially when viewed 

®in connection with the concurrent testimony of others. 

If this article could be safely employed as a substitute for mercury in 
many diseases of the eye, in which we have been accustomed to rely upon 
that potent medicine; or, if it will produce a strong alterative impression, in 
cases where an enfeebled or irritable condition of the constitution renders a 
resort to mercury hazardous, it will constitute a most valuable auxiliary in 
the treatment of a numerous class of cases, which are exceedingly difficult 
of cure. 

The dose in which we administered the article at the Wills Hospital, was 
from two to six grains, three times daily, in a table-spoonful of the compound 
syrup of sarsaparilla. ‘The selection of the latter article as a vehicle for 
the iodide, was prompted by the experience at the Pennsylvania Hospital, 
and constitutes, perhaps, an important item in the treatment. 

The two following cases have been prepared for publication, from notes 
furnished me by Dr. Hollingsworth, the resident physician of the hospital. 
They are selected from several others, as presenting the most decided influ- 
ence of the remedy under circumstances somewhat embarrassing. 

Case. Wm. Boyle, aged 23 years, was admitted into the Wills’ Hospital 
in the latter part of the Eleventh month, (Nov.) 1841, for granular ophthal- 
mia. He had been suffering with inflamed eyes for four months prior to 
his admission, for which he had been treated on a rigid antiphlogistic plan, 
with the continued application of emollients to the eyes. 

Soon after his entrance into the hospital the inflammation of the conjunc- 
tiva became more acute, (probably from exposure in travelling ;) this was 
relieved by locai depletion from the temples, cooling lotions, &c.; after which 
solid sulphate of copper was applied to the inner surface of the lids; he was 
placed on a good diet; took syrup of the iodide of iron, chamomile decoc- 
tion, &c., under which treatment the eyes rapidly improved. He soon after 
suffered from another relapse, attended with inflammation and ulceration of 
the cornea, severe circumorbital pain, with a feeble pulse, and pallid coun- 
tenance, from which he was again in a great measure relieved, under the 
treatment of Dr. Hays. It was not long, however, before he was again 
seized more violently than before, and when I took charge of the wards, 
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at the commencement of the present year, his condition was quite deplor- 
able. 

He was suffering from deep seated pain in the head and around the orbit, 
aggravated at night, and preventing sleep, except under the influence of 
powerful anodynes; the eyes were highly injected, the sclerotic coat, cor- 
nea and iris being involved. He had photophobia to a great degree, and 
very little vision. ‘The constitutional symptoms were equally discouraging. 
The pulse was feeble, skin cool and relaxed, and countenance dejected. Un- 
der the use of a pill, composed of a grain of sulphate of quinine, and half a 
grain of the extract of cicuta three times daily, with counter irritation to the 
nape of the neck, anodynes, nutritious diet, &c., some amendment took 
place. ‘This, however, was of short duration, all the symptoms returning 
with increased severity. In the early part of the Second month, (Feb.) ery- 
sipelas appeared around the eyelids, and rapidly extended over the face with 
alarming constitutional symptoms, as delirium, furred tongue, feeble and ra- 
pid pulse, &c. ‘The carbonate of ammonia, in doses of five grains, was 
given with great advantage, together with beef tea, oysters, &c. As the ery- 
sipelatous eruption declined, the pain in the head diminished, and the condi- 
tion of the eyes improved, but still the circumorbital pain continued violent, 
especially at night. A slough was extending on the cornea of the right 
eye; great intolerance of light, with injection of the vessels of the conjunc- 
tiva and cornea, and contraction of the pupil still existed. ‘The strength of 
the patient was exceedingly reduced ; his appetite poor; expression of the 
countenance haggard and distressed ; features contracted; skin relaxed and 
pallid; anodynes produced but little comfort ; the stomach was irritable and 
rejected tonics, and 1 entertained strong fears that vision would be greatly 
impaired, if not lost, by the still active disease of the eyes. It was under 
these circumstances that the iodide of potassium was resorted to. It was 
first given in doses of two grains three times daily, in a table-spoonful of the 
compound syrup of sarsaparilla. 

An improvement was manifest in less than forty-eight hours, which in- 
duced us to increase the dose to five grains. 

Under this treatment the pain vanished in a short time, the patient slept 
soundly without anodynes, his strength and appetite rapidly improved, and 
for the first time since his admission, he was unaffected by changes of wea- 
ther. 

The application of a solution of the nitrate of silver to the eyes, together 
with the improvement of the general symptoms, produced a corresponding 
change in the local inflammation; and when I left the house, his case was 
in every respect promising, but little doubt existing that he would recover 
the use of his eyes. He was still taking the remedy in doses of six grains 
three times daily, and had not suffered from pain in the head since he com- 
menced it. 

The case of James Dougherty was in some respects analogous to the 
above. ‘This man was admitted in Tenth month, (Oct.) 1841, for chronic 
conjunctivitis, which had existed for a considerable time. He complained 
of a steady dull pain in the side of the head, over the parietal bone, which 
extended at times over the scalp, and was often very acute. The pain was 
aggravated at night, was attended with excessive intolerance of light, and 
injection of the conjunctiva, sclerotic, and cornea. ‘The patient was greatly 
affected by changes of weather; slept but little even after anodynes, and la- 
boured under great constitutional irritation. 
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The local applications generally employed at the hospital in similar cases, 
were of no avail; nor did any treatment appear to produce permanent or de- 
cided benefit. The dull pain on the side of the scalp was constantly com- 
plained of, and the patient was afflicted with frequent paroxysms of the most 
acute suffering, which extended over the cranium, and around the orbits. 
After trying a great variety of remedies for more than two months, I was 
induced, from the success attending Boyle’s case, to resort to the same re- 
medy in this case. ‘Three grains of the iodide of potassium were given three 
times daily in the syrup of sarsaparilla, and all other remedies laid aside. 
The change which ensued was surprising. In two or three days, the pain 
which had been so constantly present for several months was greatly alle- 
viated, so that the patient was able to sleep without anodynes. The dose 
was now increased to five grains, under which the appetite improved, and 
the general health of the patient seemed to undergo a revolution. The pain 
disappeared altogether ; the injection of the eyes, and the intolerance of light 
were rapidly diminishing ; and when I left the patient under the care of my 
successor, Dr. Fox, the prospect of his speedy recovery appeared very en- 
couraging. 

Remarks.—The most striking effect which the iodide appeared to produce 
in these cases, was its influence on the severe neuralgic pain, from which 
the patients had suffered so long and so intensely. ‘The remedy seemed to 
put a period to this in a very short time, and the relief was permanent, plac- 
ing the patient beyond the influence of those changes of temperature which 
so often induce or aggravate this peculiar affection, As a consequence of 
this immunity from suffering, tranquil sleep was enjoyed, the appetite and 
strength returned, and the local inflammation rapidly subsided. 

The remedy was tried in several other cases of strumous inflammation of 
the eye, in all of which its effect was happy, except in one instance. That 
was the case of a young woman with scrofulous iritis, whose disease had re- 
sisted a great variety of treatment during several months, and in which I 
had strong hopes of effecting a change by the iodide. It produced in this 
instance severe vomiting and purging in doses of three grains, and could not 
be borne even in two grain doses. 

In the case of a young woman with scrofulous conjunctivitis, in which the 
cornea and iris were slightly involved, secondarily, I relied altogether on 
the iodide in five grain doses, without any external applications, except a 
few leeches to the temple, in the commencement of the attack. The im- 
provement in this case was much more rapid and steady than is usual in this 
form of disease. 

Philada., Fourth mo, 10th, 1842. 





Case of latent Typhoid Fever terminating fatally. 
By J. W. Asn, M. D., of Delaware Co., Pa. 


' [Within some months past a local epidemic of typhoid fever has prevailed 
in a portion of Delaware county, about seven miles west of the city of Phila- 
delphia. The epidemic has been limited to an irregular circle of about five 
miles in diameter ; beyond these limits the disease is much less common than 
usual ; in the city of Philadelphia it has been quite rare during the past win- 
ter. The disease received various appellations—congestive, nervous, typhus 
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fever, &c. given capriciously enough. It is very clear, however, that it was 
essentially the same affection; and, as is usual in epidemics, it differed in 
some respects from the sporadic form of the disease, attacking persons ad- 
vanced in life as well as the young, to whom the disease is almost exclusively 
confined when it is sporadic. The only case which we saw was that of a 
gentleman fifty-six years of age. 

The case which we give to our readers was drawn up from memory, and 
is of course less complete than the author desired it should be; the anatomi- 
cal details, however, are quite enough to prove the character of the affection. 
It is one of the peculiar features of the disease when epidemic, that the pro- 
portion of the severe and fatal cases is extremely great, and that the anoma- 
lous forms, such as the latent fever, and that terminating in perforation of the 
intestines, should become unusually frequent. We hope to present our readers 
with a history of the epidemic, as observed by the writer of the following 
letter, which will be found of much interest, especially to the numerous readers 
who reside in those parts of the country in which epidemics of this fever 
from time to time occur. In the present case the patient died of the local 
lesions, a very rare occurrence. ]|—£ds. Ex. 


The patient was a coloured lad of about fifteen years old. He first made 
complaint of indisposition about 3 P. M. of the 13th March. Up to that time 
he had apparently enjoyed uninterrupted and robust health; had eaten his 
dinner on that day as usual with a good appetite, and passed the earlier hours 
of the afternoon in joyous sports with his playmates. His first complaints 
were of colicky pain in the abdomen, for which some domestic remedies were 
given him, without, however, affording any relief to his sufferings. On the 
contrary, his symptoms continued to grow more urgent until about 10 o’clock, 
P. M., when I was summoned to see him, On arrival I found him labouring 
under severe continued abdominal pain, which was much aggravated by 
pressure over the epigastrium ; pressure upon other portions of the abdominal 
surface caused little or no increase of suffering; his tongue was uniformly 
coated with a slight white fur, as of milk smeared over the surface ; pulse 
hard, and much accelerated in frequency. I began the treatment by draw- 
ing blood; gave castor oil and laudanum; directed a large sinapism to the 
abdomen, and his feet soaked in hot-water ; no relief following this treatment, 
after waiting an hour, I gave him a large dose of laudanum, and again drew 
blood, (the blood first drawn had already given the ordinary signs of the in- 
flammatory condition.) ‘This procured for him some relief, insomuch that he 
was enabled to sleep through the greater part of the night. It is perhaps 
worthy of remark that the easiest posture was either in the upright position, 
or upon the belly ; called at an early hour in the morning, and found him 
without improvement ; pulse much as on the previous evening ; tongue some- 
what more loaded ; his bowels had not been moved; gave ten grains calomel, 
with directions to follow it with a tablespoonful of castor oil every two hours 
until freely purged. Called at 3 P. M.; still no better ; bowels not yet moved; 
gave a purgative enema, which acted satisfactorily, and again drew blood; 
directed continuance of the oil, with laudanum, until freely purged, Called 
at 10 P. M.; evidently grows worse; bowels not yet acted on with sufficient 
freedom ; repeated the enema, which brought away copious discharges of 
feculent stools, upon the surface of which the oil was seen floating ; no relief 
following, had him placed in a warm bath, which for a time mitigated the 
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severity of his sufferings ; directed powders of calomel and ipecac. every two 
hours, and a blister over the whole abdomen; the pain had now shifted its 
seat to the left border of the umbilical region ; wrote a note to a neighbour- 
ing physician, requesting a consultation at 8 o’clock next morning, and left 
him for the night under the apprehension of a troublesome case ; upon arrival 
at the appointed hour, found that he had been dead an hour, being but forty 
hours from the first cognizance of any departure from health. Upon confer- 
ring together, the case appeared to us so unusual in its character, as to baflle 
every effort at a satisfactory diagnosis; we consequently requested and ob- 
tained permission to open the body. 

Autopsy four hours after death.—Upon opening the abdomen we were much 
disappointed in finding every thing present the appearance of the most per- 
fect health. No distention, no inflammation, nor any thing to arrest atten- 
tion, except some slight and apparently very unimportant contractions of the 
colon. Upon opening the bowel at these points, all was found healthy. We 
examined several portions, always with the saine result, the mucous coat of 
the stomach unchanged. We next separated a portion of bowel embracing 
the ileo-caecal valve ; upon opening this we found satisfactory signs of disease 
amply sufficient to explain the cause of death; the caecal porticn up to and 
embracing the valve, gave no signs of disease whatever, but immediately 
upon passing that septum they were seen in strong development; here were 
found a vast number of large pustular ulcerations, of an oval figure, the long 
diameter being longitudinal of the bowel, varying in size from a quarter of an 
inch to one and a half inches in length, by about the breadth of a finger nail; 
these covered a large part of the surface; the intermediate space was thickl 
studded with smaller ulcerations of the size of a grain of wheat, and differing 
somewhat from the larger ones; the whole, large and small, were covered by 
a thick adherent slough, of a dark gray colour, and raised above the surface 
of the bowel about the thickness of stout paste-board. We separated a por- 
tion of bowel of about thirty inches in length, and found the appearances 
to extend through the whole distance, although they became less numerous 
in proportion as we receded trom the valve. These, so far as my memory 
serves me, are the principa! facts of the case. ‘The inference to my mind is 
irresistible, that the lesions we met with could not have run their whole course 
in the short time during which he complained of indisposition; yet it seems 
strange that such extensive alterations of structure involving organs so essen- 
tial to health should have run on so near to the period of a fatal termination, 
and the general system show no signs of sympathetic irritation. This case 
has appeared to me particularly interesting from the belief that it may 
serve to throw light upon the obscurity which enveloped a severe and 
fatal epidemic which has prevailed to some extent through the surrounding 
neighbourhood during the past winter in the shape of nervous fever, of which 
I will give you some account on another occasion. 


BIBLIOGRAPHICAL NOTICES. 
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Observations on some of the Signs of Live and Still Birth, in their ap- 
plication to Medical Jurisprudence. By Joun B. Brcx, M. D., Prof. 
of Medical Jurisprudence in the College of Physicians of the University 
of the State of N. York. S8vo. pp. 8. | 

This pamphlet presents the results arrived at by Prof. Beck from the exa- 
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mination of ten neonati with reference to the question—what are the tests to 
be relied on determining the fact of respiration’s having taken place in an 
infant? We give an abstract of the author’s conclusions. He separately 
considers the three most important tests resorted to in determining the ques- 
tion. 1. The static test. 2. The hydrostatic test. 3. The state of the 


ductus arteriosus. 


1. The static test, founded on the fact, that the act of respiration causes 
an increase in the weight of the lungs. There are two forms in which this 
test has been applied. The first is “by comparing the weight of the lungs 
with that of the body. This is commonly called Ploucquet? s test. The se- 
cond is that of taking the absolute weight of the lungs. 

a. Ploucquet’s test, so called from its having been originally suggested by 
Ploucquet, is founded on the fact, that as soon as respiration takes place in 
the new-born infant, an additional quantity of blood penetrates the lungs, in 
consequence of which, these organs become heavier than anterior to respira- 
tion. As the weight of the body of the child cannot undergo any change, 
he suggested, accordingly, that a comparison of the weight of the body of the 
child with the weight of its lungs, would furnish a test by which to deter- 
mine whether it had respired or not. From the few observations which he 
made, he came to the conclusion that where respiration had not taken place, 
the proportion between the weight of the lungs and that of the body, was as 
1 to 70; while on the other hand, where respiration had taken place, it was 
as 1 to 35; or in other words, that the weight of the lungs was doubled in 
consequence of respiration. In the ten cases which [ have examined, says Dr. 
Beck, the proportions are the following :—Of the children that had respired, 
the average proportion was 1 : 40, Of those that had not respired, the ave- 
rage proportion was 1 : 47. 

The conclusions to be drawn from these observations, are manifestly ad- 
verse to the accuracy of this test. Neither the individual cases, nor the ge- 
neral averages, correspond with the proportions suggested by Ploucquet. It 
may be asked, then, is this test to be rejected altogether? As an infallible 
one, it certainly should be. Notwithstanding this, it is still, I think, valuable 
as furnishing corroborative proof, and should, therefore, never be neglected. 
It should always be taken in connection with the other signs ; and when 
this is done, it may aid very materially in coming to a correct conclusion. 

b. Absolute weight of the lungs. By some it has been supposed, that the 
actual weight of the lungs would furnish another criterion of the fact of res- 
piration having taken place or not. Accordingly, an average weight of 
1000 grains has been proposed for the lungs of a child which has respired, 
and 600 grains for those of a child which has not respired. ‘This test is, 
however, ‘still more uncertain than that of Ploucquet. 

An analysis of the weights in the cases examined by me shows how falla- 
cious it must be. In three cases, before respiration took place, the lungs 
weighed more than in those which had respired; while the general average 
weight was greater in those which had not ‘respired—just the reverse of what 
it ought to be according to this test. 

2. The hy ydrostatic test. This test is founded upon the difference in the 
specific gravity of the lungs before and after respiration, Every observa- 
tion which I have been enabled to make, has confirmed me in the general 
accuracy of this test. It is liable, however, to certain fallacies or objections 
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which require to be understood, to enable us to make a correct practical ap- 
plication of the test. On the one hand, lungs which have not respired may 
float from putrefaction—from artificial inflation—from emphysema ; while, 
on the other hand, lungs which have respired may sink from disease, or 
from the respiration being feeble or imperfect. Of these I shall only no- 
tice two, as they are the only ones, of which illustrations have occurred in 
the cases which I have examined. ‘They are, however, the most important 
of all the objections. 

a. Putrefaction, That the lungs of a child which has not respired may 
float in consequence of putrefaction, is beyond doubt. ‘The modes of distin- 
guishing it from the floating of respiration are simple and obvious. a, By 
the air bubbles being visible under the external covering of the lungs. In 
vital respiration this is not the case. 0b. By the ease with which the air can 
be pressed out of the lungs. By simply squeezing them in the hand, they 
can readily be made to sink in water. I[n vital respiration this cannot be 
done. c. By the sinking of the internal portion of the lungs. The air, in 
putrefaction, forms on the surface of the lungs; and hence the internal part, 
if cut out and put into water, will not float. Jn vital respiration, the internal 
part will float more readily than the external part of the lungs. 


Dr. Beck gives a case illustrating, very strikingly, the fact that the lungs 
of a still born child may float frorn putrefaction, and at the same time con- 
firming the accuracy of the tests, by which it may be distinguished from the 
floating which is the result of vital respiration. 


b. Artificial inflation. ‘That the lungs of a child which has not respired 
may be artificially inflated, so as to cause them to float, is well established ; 
and when this is the case, it presents one of the most puzzling problems—to 
distinguish it from vital respiration, ‘The only test upon which any reliance 
can be placed, is the application of suitable pressure to the lungs. If the 
floating be the result of vital respiration, no degree of pressure can expel the 
air from the lungs sufficiently to cause them to sink; while, on the other 
hand, in cases of artificial inflation, this can be done. 


Dr. Beck reports an exceedingly interesting case, illustrating the effects 
of artificial inflation, and showing how nearly they resemble those of vital 
respiration. The floating of the lungs was almost perfect, and the weight 
of the lungs (900 grains) was nearly that of the usual average standard of 
children that have respired. On the other hand, the sinking of the lungs, 
after due pressure, the relative weight of the lungs and the body, 1 : 52, and 
the state of the ductus arteriosus, were in favour of artificial inflation. 


3. State of the ductus arteriosus, also called the Vienna test, from its 
being originally suggested by Prof. Bernt, of Vienna. It is founded on cer- 
tain changes, which take place in the ductus arteriosus, immediately after 
respiration. In the mature feetus before respiration, this duct is about half 
an inch long, cylindrical in shape, with a diameter about equal to that of the 
pulmonary artery, and more than double the size of the branches of that ar- 
tery, each of which is equal to that of a crow quill. If the child have res- 
pired a few moments, the duct becomes conical in shape, with its contracted 
part towards the aorta. If the child have respired for some hours or a day, 
it becomes cylindrical again in shape, but lessened in length and diameter. 
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It is much less now than the pulmonary artery, and not larger than the 
branches of that artery. If the child have respired for several days or a 
week, the duct will be found still more contracted; its diameter will be not 
larger than a crow quill, while the branches of the pulmonary artery are 
much enlarged to the size of a goose quill. The results of my cases go 
strongly to.support the accuracy of these observations ; but it is to be re- 
collected that the test is not to be relied upon in all cases. ‘This has been 
shown particularly by Orfila. 


The results of these observations of Dr. Beck’s on a subject so practically 
important, it is scarcely necessary to say, are of great value. 





Observations on Remittent Fever, founded upon Cases observed in the 
Pennsylvania Hospital. By Tuomas Srewaxpson, M. D., one of the 
Physicians to the Institution. [Am. Jour. Med. Scien., April, 1842.] 


We gave some account at the time of its publication, of the first part of 
this memoir; it is concluded in the present memoir, which includes the his- 
tory of the symptoms and treatment. We shall extract all the conclusions 
which the author has given us. 

The tongue was covered with a thick yellow fur in two-thirds of the 
cases; with this exception, the tongue presented no important alteration, ex- 
cept in two or three cases—a result very different from that observed in ty- 
phus and typhoid fevers. A similar difference exists as to the time of clean- 
ing. In eight cases of eleven the tongue began to clean on or before the 
eighth day; from the thirteenth to the twentieth in the remaining three. 
The thirst was generally moderate, except during the exacerbations. 

‘*Pain or tenderness at the epigastrium or hypochondrium, or both, were 
present in every case but one.” Local abstractions of blood were often ne- 
cessary. In typhoid fever pain is felt in this situation in less than half the 
cases ; a difference sufficiently accounted for by the different situation of the 
abdominal lesions. 

Vomiting of greenish ntatter was very frequent, while the bowels were 
generally costive. 

The pulse was not very frequent, except during the exacerbations. We 
have often found it in certain epidemics preternaturally slow and weak. 


“Chills and Remissions.—-In the cases where this circumstance has been 
noted, the attack was usually ushered in bya chill, which sometimes did 
not amount to more than a sensation of coldness. In two cases, however, 
if the patients were correct in their statements, the chill came on subse- 
quently to the commencement of the attack ; in one case, on the day follow- 
ing, and in the other three or four days afterwards. In one case only, is 
the absence of chill throughout the whole course of the disease positively 
noted. The recurrence of the chill was subject to great diversity ; either 
there were none after the first, or they recurred at intervals, most commonly 
of twenty-four or forty-eight hours for the first few days, and then disap- 
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peared altogether, or again reappeared towards the conclusion, or during 
convalescence, or finally showed themselves at various intervals throughout 
the whole course of the disease. During the time in which the patients 
were the subjects of observation in the Hospital, the chill, or sensation of 
coldness, when it did recur, was found to do so generally after an interval of 
forty-eight hours, or, in other words, the type of the disease was evidently 
tertian. In exemplification of this and some of the other points just referred 
to, as well as affording examples of the character and succession of the 
symptoms in simple remittent, I shall give in detail the history of two out 
of three cases, which occurred in individuals who had arrived in the same 
vessel, and where the disease commenced and terminated almost simulta- 
neously.” 


The temperature of the skin varied greatly with the exacerbations. No 
rose-coloured spots were found,--we have always looked for them in vain. 
Sudamina were observed in several cases. They were probably much more 
frequent, but they disappear so rapidly that it is often difficult to find them. 
The colour of the skin was not always noted. It was yellowish or sallow 
in most cases, bluish or white in two cases of malignant remittent. This 
coincides with our own observations; the natural tint of a patient affected 
with remittent is yellowish, unless the fever be of the malignant, or, as it is 
often called, the congestive variety. 

The affections of the chest, it is well known. are insignificant in remittent 
fever. Those of the cerebral organs are much more frequent ; headache is 
almost an invariable attendant, just as it is in other diseases of febrile action. 
The delirium was very mild in the cases of remittent fever observed by Dr. 
Stewardson, even when of the congestive form. ‘This coincides with general 
observation; but there is a variety of remittent attended with a jaundiced 
complexion, in which the delirium is severe and long continued. On the 
whole, however, delirium is much more manageable in remittent than in ty- 
phoid or typhus fever. 

The senses were but slightly affected in the cases described by Dr. S.; 
subsultus, which is almost always present in typhus and very often in typhoid 
fever, was observed in one case only. 

Dr. Stewardson found that in sixteen of the seventeen favourable cases, 
the average duration of the disease was seventeen and a quarter days; strik- 
ing out two cases under peculiar circumstances, he found that the mean du- 
ration was reduced to fifteen days, which we believe with him to be about the 
ordinary duration. 

The mortality was insignificant in the milder cases admitted into the 
hospital. Many, however, were severe, giving a mortality for the whole of 
one in ten and a half. 

Dr. Stewardson has given some interesting remarks relative to the diag- 
nosis of yellow and remittent fever; practically, however, the diseases can 
scarcely be confounded together, except in epidemics of yellow fever. Even 
then a little care and attention to the remittent character of the proper re- 
17 
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mittent fever, and the single paroxysm of yellow fever, will in most cases 
remove the difficulty. The distinction between remittent and typhoid fever is 
so obvious, that if attention be paid to the commencement and progress of the 
two diseases, they can scarcely be mistaken; if they be compared, however, 
in certain stages, without reference to the previous history, it is often difficult 
to distinguish them. 

The nature ef the disease is ascribed by Dr. Stewardson to the alteration 
of the blood, and to certain disorders of viscera combined with it; in this 
respect pathologists generally agree. The nervous system, especially the 
spinal marrow, however, plays an important part in all paroxysmal forms 
of fever. The triple lesion, of the liver spleen and stomach of remittent, as 
contrasted with the triple lesion of the small intestines, mesenteric glands 
and spleen of typhoid fever, and the kumoral alteration of typhus, we had 
occasion to insist upon in a memoir published some five years since. 


“ Treatment.—General bleeding was not often resorted to. Indeed, compa- 
ratively few of the patients were admitted at that early stage of the disorder, 
when, according to the experience of some of the best practical writers, it is 
particularly useful, or in severe cases, even safe. Topical bleeding, on the 
contrary, by cups or leeches to the head and epigastrium, was often resorted 
to. ‘To the latter region they were applied, especially in cases where there 
was considerable pain and tenderness, and for the most part with the most 
decided benefit to these, as well as the other gastric symptoms. Besides this, 
when the irritation of the stomach was considerable, the patient was confined 
to cold, acidulated drinks, as barley water with lemon juice, the effervescing 
draught, &c. Unless in cases, and they were not frequent, where there was 
already some diarrhoea, the bowels were freely evacuated by a brisk purga- 
tive, such as the sulphate of magnesia, alone or with senna. Even in typhoid 
fever, where the condition of the small intestine is such as has been supposed 
by many to contra-indicate the use of purgatives, the propriety of having 
recourse to them, is now advocated by some of those who formerly proscribed 
them; and the groundlessness of the fear entertained in reference to their 
deleterious effects admitted perhaps by almost all. But however plausible 
the objection to their use in typhoid fever, the same cannot be urged as 
regards remitting fever ; for here, unless where there is some accidental com- 
plication, the small and large intestines present no evidences of inflammation, 
and on the contrary, are quite healthy. Reasoning @ priori, indeed, from 
the condition of the organs, we should infer that a revulsive and depletory 
action, exercised upon the mucous membrane of the alimentary canal, must 
be highly beneficial in relieving the inflammatory or congested condition of 
the stomach, spleen and liver, and the probable overloaded condition of the 
portal circulation; and experience, I think, is in accordance with this view. 
Of the peculiar advantages of calomel as a purgative, I cannot speak, having 
rarely employed it, being perfectly satisfied that it is liable to great abuse, 
and that in the ordinary forms of the disease in this climate, its use is, at any 
rate, not especially demanded. Small doses of blue pill, however, combined 
with a few grains of rhubarb, and repeated every three or four hours, I have 
frequently used with advantage in cases of some severity, where it appeared 
desirable to keep up a moderate and uniform action upon the bowels, Gen- 
erally, however, after free discharges had been once procured, the employ- 
ment of neutral mixture, or some similar remedy, was all sufficient, keeping 
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up a slight action upon the bowels, at the same time that it operated favoura- 
bly as a diaphoretic. But while moderate purging is eminently serviceable, 
we should carefully avoid bringing on an irritated condition of the alimenta- 
ry canal by the frequent repetition of active cathartics. Ina few instances, 
there is a strong tendency to this condition, so that even the mildest articles 
cannot be borne; but as a general rule, hypercatharsis has not resulted from 
the moderate use of purgatives. 

The topical depletion to the epigastrium, already alluded to, (the blood was 
generally drawn by means of cups,) was repeated several times at various in- 
tervals, according to circumstances, and as before remarked, was most effica- 
cious in relieveing the pain and distress, as well as the irritability of stomach 
in cases where this was present. ‘The cups also were frequently extended 
across the hypochondria, especially the left. ‘he amount of blood drawn 
was commonly not large, from four to eight ounces, and was proportioned of 
course to the degree of febrile reaction and the strength of the patient. It 
was during the period of exacerbation, or when the pulse was accelerated, 
and the skin warm and dry, that this measure was chiefly demanded, as the 
local symptoms were then most marked. It is also more than probable that, 
employed at this period, its permanently salutary influence upon the viscera 
was best attained. In the violent remittents of the East Indies, it is said by 
Dr. Twining to be a dangerous practice to abstract blood as the febrile pa- 
roxysm is passing off, and after perspiration has broken out, as the most 
alarming and even fatal prostration sometimes results; and although this 
effect be much less likely to occur in the more ordinary remittents of tempe- 
rate climates, it should always be borne in mind that the most proper period 
for depletion is during the exacerbation and before perspiration has come on. 
The rapid changes which take place in this disease, render it peculiarly im- 
portant for the practitioner to be upon his guard and direct his remedies 
accordingly. As regards the stage of the disorder, [ should say that it was 
not worthy of much consideration in determining upon the propriety of local 
depletion in cases of our ordinary remittent, where considerable epigastric 
or hypochondriae tenderness coincided with more or less acceleration of 
pulse and heat of skin. For although here, as in the more severe disease of 
hot climates, early depletion, i. e. from the first to the fourth day, is highly 
desirable, in order to shorten its course and diminish the force of local deter- 
minations, yet the same danger does not exist as in the latter, in reference to 
depletion at a much later period, unless of course where the symptoms of 
prostration clearly forbid it. I would not hesitate then to abstract a few 
ounces of blood under the circumstances mentioned, even at a late period of 
the disorder, since it is certainly a point of paramount importance in the treat- 
ment of remittent, to prevent, as far as practicable, the production of those 
chronic alterations of the spleen and liver, which, when once firmly rooted, 
so generally prove fatal after lengthened suffering. T’o accomplish this end, 
as well as to relieve the febrile and gastric symptoms for the time, in cases 
where early and vigorous depletion has not been resorted to, or where these 
have not been sufficient, the local abstraction of blood, as above mentioned, 
even in small quantity, and repeated, if necessary, during several successive 
exacerbations, is one of the most effectual means. Still, however, it should 
be recollected, that even with us, cases of a less inflammatory character are 
met with where the pulse is soft or compressible, and where the loss of even 
a small quantity of blood may produce the most alarming symptoms of pros- 
tration; and where, of course, if resorted to at all, it should be done with 
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great caution, and its effects carefully watched. The local abstraction of 
blood from the temples and back of the neck was often resorted to with the 
most decided benefit, especially during the violence of the exacerbation, to 
relieve the determination to the brain, as indicated by heat of head, cephalal- 
gia, accompanied, perhaps, by wandering and delirium: cooling lotions, &c. 
to the head of course concur tothe sameend. These remedies, together with 
some mild diaphoretic, as the neutral mixture already mentioned, the spiritus 
mendereri, &c. were, in the majority of cases, sufficient, until that period 
when a complete and full remission of the symptoms took place. Sometimes, 
however, considerable stupor, or even profound coma comes on, and here, if 
the condition of the patient will admit of it, blood should be drawn from the 
temples, or back of the neck, and a brisk cathartic administered. It is here 
that I have used with advantage a large dose of calomel, followed, however, 
by some other cathartic, as senna and salts. A blister to the back of the 
neck is also highly important. Sometimes also, in the latter stage of the 
disease, the tongue becomes dry or even brown, the remissions very imper- 
fect, and the aspect of the patient assumes more or less of a typhoid charac- 
ter; and here, as in typhoid fever, properly so called, small doses of blue pill 
alone, or combined with opium or rhubarb, according to circumstances, are 
especially useful. 

Having, by the measures already indicated, reduced the inflammatory con- 
dition of the system, and a free remission of the symptoms having taken 
place, the pulse becomes soft, and the skin perspirable, the sulphate of qui- 
nine, to the amount of from ten to fifteen grains, was usually administered 
with the most decided advantage. ‘That, given in this way, quinine exercises 
a control over remittent very similar to that which it does over intermittent, 
either entirely preventing, or very much modifying the subsequent exacerba- 
tion, and by its further repetition entirely arresting the disease, | am firmly 
convinced. Much difference of opinion has existed among medical men in 
reference to the propriety of employing the various preparations of bark, 
some extolling them highly, whilst others proscribe them altogether. Such 
discrepancy among men of acknowledged merit, can hardly be accounted 
for, without supposing that the effects of the remedy are very different in dif- 
ferent forms of the disease, at different seasons, &c. Thus, in the season of 
1839, in Philadelphia, according to the experience of more than one practi- 
tioner, the disease, after a few days of preliminary treatment, the remissions 
generally being very perfect, was promptly controlled by quinine, more so 
than in ordinary years; whilst on the other hand, during the past season, it 
seems to have been influenced much less favourably by the remedy, which in 
some cases could not be borne. Undoubtedly also, in comparing the expe- 
rience of the last few years with that of a more remote period, we should 
recollect, that the preparations generally made use of are very different, and 
that the sulphate of quinine might be given safely and in sufficient quantity 
during the remission to produce the most decided beneficial effects in cases 
where the crude bark formerly used, might be useless or absolutely hurtful. 
Be this, however, as it may, the value of quinine in the treatment of remit- 
tents, appears to be every day advancing in the estimation of practitioners in 
different parts of the United States. Whether it will completely arrest the 
disease at a very early stage, at least as a general rule, is very doubtful. It 
is especially at a later period, after the use of depletory and other measures, 
and when a complete remission has taken place, that its effects are most de- 
cided. Still, there is reason to believe, that at an early period, if cautiously 
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administered during the remission, its influence upon the future course of the 
disease is highly favourable. Undoubtedly a large proportion of cases may 
be safely treated without this remedy, but there are others again in which | 
think that it is imperatively demanded. ‘These cases, I should say, were 
particularly characterized by softness of the pulse and a tendency to pros- 
tration; and here I have little question that by a neglect of the remedy, dis- 
astrous results would sometimes take place which might otherwise have been 
prevented. Besides the conditions already mentioned, the administration of 
quinine is important, as convalescence approaches in all forms of the affec- 
tion, with a view to prevent its degeneration into irregular intermittent. Of 
course, in the remarks which I have hazarded upon this point, as well as in 
the description of the general treatment, I have reference mainly to the ordi- 
nary form of the disease as it has presented itself to my observation. In the 
high grades of bilious remittent, I have had but little opportunity of forming 
an opinion as regards the effect of remedies. Of the efficacy of quinine in 
pernicious remittent, as well as of the importance of administering it promptly 
and in large doses, there can scarcely be a question; and where the danger 
was imminent, | have not hesitated to continue its use, even through the 
exacerbations, as in a case mentioned, where the pulse was soft and the reac- 
tion imperfect. 

In the administration of quinine, I have usually employed the solution, 
with a few drops of elixir of vitriol, in which form it is, perhaps, most prompt 
in its operation. ‘The dose was commonly from four to eight grains, repeated 
according to circumstances. Sometimes given alone, it was at others com- 
bined with sweet spirits of nitre and Jaudanum. 

I have already spoken of the efficacy of blisters to the back of the neck in 
cases where there was great stupor. ‘heir application to the epigastrium 
also in cases where there is much precordial pain, uneasiness or oppression, 
or irritability of stomach, accompanied with more or less prostration or cool- 
ness of the surface, is a point of practice never to be lost sight of. In the 
more inflammatory cases, however, they may prove more annoying than 
useful, and besides, the local abstraction of blood from the epigastrium is 
here preferable, and generally sufficient.” 


Instead of confining ourselves to mere extracts from this paper, we 
have placed our readers in possession of all the important matter contained 
in it, not only on account of its intrinsic value, but from our knowledge of 
the care and ability with which the author conducted his inquiries. 





ANALECTA. 





Observations on Scarlatina. By Tuomas Fitzpatrick, M. D., Licen- 
tiate of the King and Queen’s Collegeof Physicians.—[Scarlatina is a disease 
of such frequent occurrence, that any practical hints tending to diminish in 
any degree its mortality, are looked to with interest. The author of these 
observations has certainly not been more fortunate than his predecessors in 
falling upon a plan of treatment which may be considered as the best adapted 
to the treatment of the disease. ‘To certain conditions it is, however, appli- 
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cable, and to precisely those which accompany the most fatal cases. The 
prophylactic treatment by mercury certainly promises as well as the bella- 
donna; whether it is entitled to more confidence, time must show. ] 


«Let us take the following example: A child is attacked with fever and 
sore throat; scarlatina is apprehended ; the child is purged on the first day ; 
on the second, the feverish symptoms are not alleviated, and the throat is 
probably worse, the body being covered with the eruption. ‘The child is 
leeched, purged again, and tartar emetic solution is then administered ; the 
little patient is first in some degree exhausted by the application of leeches ; 
during this state the action of the purgative commences ; the child is carelessly 
taken out of bed, not to answer the call of nature, but of medicine, and is 
exposed during its operation to the cold air. The tartar emetic is now given, 
and nausea and vomiting are added to the ante-febrile agents. Still the fever 
is not subdued; the pulse continues rapid, but weak ; the eruption begins to 
disappear, the child, from being restless, becomes remarkably quiet, and a 
train of formidable symptoms follows. Having witnessed such results, | have 
adopted a different mode of practice ; I place the patient, if possible, in a large 
and airy room, directing, after the appearance of the eruption, that the sur- 
face of the body should be carefully at all times covered by the bed-clothes, 
regulating their quantity by the temperature of the atmosphere, but taking 
care that an equal temperature is always maintained, moderating the heat 
and uneasiness in the skin by frequent tepid sponging, and administering 
aperients only sufficient to keep up the regular action of the bowels; by this 
mode of proceeding (being of course prepared to meet inflammation which 
might arise) [ feel assured, that severe forms of the disease terminated favour- 
ably, which, under a more decidedly antiphlogistic treatment, would have 
assumed dangerous appearances. Let me not understood as advocating the 
old heating and stimulant plan of treatment, nor deprecating depletion, when 
circumstances demand it ; but such circumstances generally prove the excep- 
tion, not the rule. In proof of this assertion, | may observe, that Dr. Wil- 
liams, in his work on Morbid Poisons, mentions, that in 241 cases, treated at 
the London Foundling and Fever Hospitals by bleeding and active depletion, 
the deaths were one in six, while in 555 cases treated by aperients and mine- 
ral acids, the deaths were one in twenty-two. We have, however, unfortu- 
nately too well established evidence, that in some cases of this malady, all 
modes of treatment are unavailing; too many instances have occurred of 
whole families being carried off, notwithstanding the unceasing efforts of the 
most experienced practitioners. It is to such cases occurring in families that 
I wish to direct the attention of the society.” ed . ° 

‘fT was not aware of any remedy having been suggested under such cir- 
cumstances, with the exception of belladonna, and in this I had no confidence, 
particularly as I considered it highly probable, that, from the necessary expo- 
sure to contagion, the children were, at the time, under the influence of the 
miasma. ‘The extraordinary effect of rapid mercurial action, in modifying 
the character of the disease, as exhibited in the case of the lady already 
alluded to, influenced me in concluding, that the exhibition of mercury in 
daily alterative doses, prior to the establishment of the febrile stage, would 
place the children in the most favourable position for the production of the 
full effect of this remedy, at a very early period of the disease, should the 
character of the inflammatory symptoms require such a proceeding. From 
the high repute which the mineral acids possess in the treatment of scarlatina, 
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I also determined on giving muriatic acid, having, besides, in view its tonic 
effect. I considered, that by cautious observation of the effects of the mer- 
cury, and by taking care that it was not given to such an extent as to pro- 
duce its usual marked effects on the system, no possible injury could accrue 
to the child if he escaped scarlatina; while if it became developed he would 
not be in a more unfavourable state for the resistance of its influence. On 
the contrary, it might reasonably be supposed, that even if the effect of the 
remedies was merely the promotion of the natural functions of the alimentary 
canal, such a result would be more beneficial than otherwise; but another 
important consequence might follow, namely, the production of an altered 
condition of the individual’s constitution, which would modify the character 
of the disease, it being remarkable, that the most apparently strong natural 
constitution, so far from offering due resistance to scarlatina, serves rather as 
an indication of its probable severity. My observation leads to the conclu- 
sion, that children of a delicate and even scrofulous constitution, frequently 
present the disease in a milder form, and certainly the most extraordinary 
recoveries from the greatest danger that | witnessed, occurred in individuals 
of this class. Influenced by these considerations, I visited the children on 
the following day, (June 19th,) and ordered a mixture containing dilute mu- 
riatic acid, mucil. of gum arabic and water, the dose being so regulated, that 
the eldest child took five drops of the acid three times a day, and the younger 
one a proportionate dose. I also directed three grains of blue pill for the 
boy, and half that quantity for his sister to be taken at bed-hour, and advised 
that they should be allowed to take their usual exercise, and that their diet 
should be light and nutritious.” ® . ¥ ° 


‘The younger child was attacked on the morning of the 23d; the symp- 
toms bore a resemblance to those of her brother, but in a milder degree; the 
treatment was consequently less energetic, leeches not being required. In 
neither case was it necessary to continue the calomel after the first twenty- 
four hours, nor was there any evidence of its having affected the system. In 
the consideration of the result of treatment in the foregoing cases, it may be 
questioned, whether they might not have proved as favourable without any 
preparatory treatment, it being occasionally observed, that variations in the 
character of the disease occur in its progress through families. While we 
are ignorant of the cause of such variations, it is quite idie to attempt the 
solution of this question. Although it is admitted, that they are occasionally 
observed, yet medical authorities of great eminence are opposed to their gene- 
ral probability. Dr. Willan states, ‘that when scarlatina spread widely, it 
exhibited, in the different persons affected, every variety and gradation of 
appearance, from the slightest to the most malignant form of the disease, yet, 
during its diffusion through some large families and schools, he had seen it 
uniformly retain the series of symptoms which occurred in the first patient 
with nearly the same degree of fever.’ ” * * a 


‘“T do not advocate the doctrine that mercury is a specific in scarlatina, 
for the simple reason, that I have witnessed cases in which ptyalism was 
established, eventually proving fatal, but it was at an advanced period of the 
disease, when the patients became mercurialized, and even then, a temporary 
improvement was produced, followed, however, by an aggravated fatal ter- 
mination. I have before remarked, that one object I had in view in adminis- 
tering mercury in alterative doses previous to the febrile stage, was to place 
the patient in that position whereby, if the character of the inflammation de- 
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manded it, I could with greater probability produce a rapid mercurial effect, 
with the hope of arresting the inflammatory action in tts progress, an object 
which, under ordinary circumstances, can scarcely be produced, if the febrile 
stage has existed for any lengthened period, because this state of the system 
bears an analogy to bad typhoid fever, in presenting the greatest difficulty of 
bringing the constitution under the influence of mercury ; indeed, the attempt 
to induce mercurial action in scarlatina after the febrile stage has been fully 
developed, and the loca! inflammation has arrived at a degree of intensity, is 
rather injurious than beneficial. I shall not stop here to inquire whether the 
first link in the chain of morbid action is connected with the great nervous 
centres, or the mucous membrane, but | feel satisfied, that the early arrest 
of inflammation in the mucous membrane is most desirable; and we have 
positive evidence that such an effect can be produced by creating a sudden 
new impression on the part, even though the irritated or inflammatory state 
may arise from a specific poison ; this difference being applicable to scarlatina, 
that mere local treatment fails, unless accompanied by remedies which pro- 
duce an effect on the general constitution.”—-Dublin Journal for March. 





Case of Spontaneous Dislocation and Anchylosis of the First and 
Second Cervical Verterbra.—The patient in this case was a shoemaker, 
and at the time of his death was thirty years of age. He was a muscular 
man, of moderate stature, and from his youth had had stiff neck; he always 
carried his head towards his left shoulder, and moved it only with the trunk. 
From the account of his friends, it appeared that when about nine years of 
age, he had an obscure complaint in his throat and neck, and that for a long 
time afterwards he had been obliged to turn his head with great caution. The 
manner of his death is thus described:—‘*He had been drinking almost all 
day, and towards evening he laid his head on the table of a beer-shop and 
fell asleep. He coutinued in that posture about an hour, when waking sud- 
denly, he made an effort to raise himself—staggered across the room, and 
fell down without a groan or struggle.’”” On examination, the brain was 
found intensely gorged with venous blood, and a small coagulum was dis- 
covered on the lower and outer surface of the right middle lobe. These 
were the only changes of moment observed in the brain. The atlas and 
vertebra dentata were firmly anchylosed together, a degree of disp!acement 
having previously taken place, of which the extent could hardly have been 
adequately estimated without an inspection of the preparation which accom- 
panied the paper. It must suffice to state here that the dimensions of the 
space, as given by the author, occupied by the medulla oblongata, were as 
follows : 

From side to side, 0.9 of an inch. 

From before backwards at the widest part, 0.3 of an inch. 

From the right surface of the odontoid process to the opposite surface of the 
atlas, 0.1 of an inch. 

“This frightful displacement,” says the author, “‘was doubtless occasioned 
by ulceration of the transverse ligament, and it is very probable that life 
might have been preserved for many years longer but for the indulgence of 
habits which added vascular turgescence to the risk arising from a permanent 
constricted medulla.” 


Provin. Med. and Surg. Journ., Feb. 12th. 


